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NEW YORK STATE 

CASE MANAGEMENT SERVICES 


A. TARGETGROUP B 

Persons enrolledin Medical Assistance who: 

(1) 	 Haveadocumenteddiagnosisofmentalretardation or adevelopmental 
disability as defined in New York Mental Hygiene Law51.03,and 

(2) 	 Are in need of ongoingandcomprehensiveservicecoordinationrather 
than incidental service coordination, and 

(3) Havechosen to receivetheservices,and 

(4) 	 Do notreside in intermediatecarefacilitiesforthedevelopmentally 
disabled;StateoperatedDevelopmentalCenters;SmallResidentialUnit 
(SRU); NursingFacilities, or hospitals or anyothermedicalassistance 
institutional settings that provide service coordination, and 

(5) Areconcurrently comprehensivenot enrolled in any other service 
coordination service funded under Medical Assistance. 

B. AS OF STATE U!l WHICH SERVICES \IyLIL BF PROVIDED TO TARGET 

Entire State 

C. 	 DEFINITION OFMEDICAID SERVICECOORnlNATlON TOTAR= 
GROUPB 

MedicaidServiceCoordination(MSC)forTargetGroup B isaservice 
which assists persons with developmental disabilitiesin gaining access to 
necessaryservicesandsupportsappropriate to the needsofthe 
individual. MSC is provided by qualified service coordinators and uses a 
person-centeredapproachplanning,developing,maintaining,to and 
monitoring an Individualized Service Plan(ISP) with and for a person with 
developmental MSC thedisabilities. promotes concepts of choice, 
individualized servicesand supports and consumer satisfaction. 
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Medicaid Service Coordination helps a person access necessary supports and 
including social, psychosocial,services medical, educational, employment, 


habilitation, rehabilitation, financial, residential and legal services available and in 

accordancethe valued as the
person's outcomesexpressed 
Individualized Service Plan (ISP). 

Medicaid Service coordination functions are: 

- Enrollment("intake") 
-	 DevelopmentoftheIndividualizedServicePlan(ISP) 

the- ImplementationISP 
- Maintenancetheof ISP 

Enrollment 

Theservicecoordinatorassesseseligibilityfor MSC based on thecriteria 
specified in A above. The service coordinator completes necessary enrollment 
documents. 

TheIndividualizedServicePlan(ISP)isdevelopedusing a person-centered 
approach. The service coordinator helps the person plan by choosing personal 
valued outcomes, and developing a personal network of activities, supports and 
services. The planidentifiesthosesupportsandserviceschosen by the 
consumer with the service coordinator's assistance, as well as the entities that 
will supply them. The resulting planning information is written in the appropriate 
ISP format. 

the CoordinationISPdevelopment also includes execution of a Service 

Agreement.Thisagreement,betweenthepersonservedandthe SERVICE 

coordinator, describes the service coordination activities the person wants and 

needs to meethis or her individualized goals as described
in the ISP. 
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Using the ISP as a blueprint, the service coordinator works with the person to 

achievehis or hervaluedoutcomes.Chosenactivities,supports,andthefull 

array of services are accessed as identified in the plan. The service coordinator 

usesknowledgeofthecommunityandavailableresourcesandemploys 

specialized skills to successfully implement theISP. The service coordinator: 


Locates or creates natural supports and community resources. 

Locatesfundedservices,helpsdetermineeligibility,completesreferrals, 
facilitates visits and interviews. 

Helps arrange for transportation to the community activities and services 
as necessary. 

theAssists in communicating content of the ISP, includingvalued 
outcomes, to service providers and assists providers in designing and 
implementing services consistent with theISP. 

This is the ongoing service provided by the service coordinator.It includes: 

Assessing the person'ssatisfactionwithhis or her ISP, including the 
Service Agreement,makingCoordination and adjustments as 
necessary. 
Supporting the person towards achievementof valued outcomes. 
Establishingandmaintaininganeffectivecommunicationnetwork wlth 
service providers. 
Keepinguptodatewith changes,choices,temporarysetbacks and 
accomplishments relatingto the ISP 
Managing through difficultiesor problems or crises as they occur. 
Assistingtheconsumerinassuringthatrights,protectionsand health 
and safety needs are met pursuant to state law and regulations. 

the ISP document, theKeeping includingService CoordinatIon 
Agreement, current by adaptingit to change. 
Reviewingthe ISP at least semi-annually. 
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SYstemic Features and Functions 

OMRDD centrally and throughits local DDSOs will: 

0 Ensure access to the service all eligible people. 
0 Assist people served in choosing a service coordination provider by making the full 

range of provider options known to the person hidher family. 
ofe Match needs with provider andindividual peoplespecial capabilities 

characteristics. 
e Ensureuniformity in servicecoordinatorandservicecoordinatorsupervisorbasic 

training. 
0 Provide standardized curricula for service coordinators' ongoing training. 
0 Organize and schedule training andcarry out training. 
e Carry out functions necessary to ensure quality of service and proper management 

of the program. 
e 	 Monitor Service Coordination Agreements between the service coordinator and the 

person served to ensure service coordinator fulfillment of commitments accordingto 
the agreed upon time frame. 

e Make referrals to other service coordination providers when a person is dissatisfied 
with the current service provider. 

e Monitor complaints of persons served and their families to detect patterns of poor 
service quality. 

e Require provider corrective action as necessary. 
e Oversee provider terminations and necessary referralsto other service coordination 

providers as necessary. 

E. ITATIONSON THE PROVISION OF MEDICAID SERVICE COORDINATION 

Medicaid service coordinationwill not: 

1. 	 Be utilized to restrictthechoiceofaservicecoordinationconsumer to 
obtainmedicalcareorservicesfromanyproviderparticipating in the 
MedicalAssistanceProgramwho is qualifiedtoprovidesuchcareor 
servicesandwhoundertakestoprovidesuchcareorservice(s), 
including an organization which provides such care or services orwhich 
arrangesforthedelivery of suchcareorservices on aprepayment 
basis. 

2. Duplicate management currently under thecase services provided 
Medical Assistance Program or under any other program. 
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3. 	 Beutilizedbyproviders of servicecoordinationtocreateademandfor 
unnecessary or particularly servicesservicesprograms those or 
programs within their scope of authority and 

4. 	 Beprovided to personsreceivinginstitutionalcarereimbursedunderthe 
Medical Assistance Program, except that Medicaid service coordination 
may be providedfor up to 30 days to personswhoaretemporarily 
institutionalized, when the admissionto the institutionis initially expected 
to be 30 days or less. 

Whiletheactivities of MedicaidServiceCoordinationsecureaccesstoan 
individual's needed service, the activitiesof service coordination do not include: 

1. The actual provisionof the service; 

2. Medicaid eligibility determinationshedetermination; 

3. Medicaid pre-admission screening; 

4. Prior authorization for Medicaid services; 

5. Required Medicaid utilization review; 

6. EPSDT administration: 

7. 	 Activities in connectionwith"lock-in"provisionsunder§1915(a)of the 
Social Security Act; 

a. 	 Institutionaldischargeplanning asrequired of hospitals, SNF's, and 
ICFs/MR and 

outreach necessarythe and9. 	 Client considered for proper efficient 
administration of the Medicaid State Plan. 
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QUALlFlCATlONS 

1. Providers 

Pursuant to s1915 (g)(l) of the Social Security Act, 

Medicaid service coordination will be provided by York State OMRDD 

through a networkof OMRDD employees and contractors. 


2. ServiceCoordinators 

Service coordinators must: 

(a) either; 

(1) have experience providing OMRDD Comprehensive Medicaid 
Case Management (CMCM) or OMRDD Home and Community 
Based (HCBS) Waiver Service coordinationor 

(2) (i) be a registered nurse or haveat least an associate's degree 
(orequivalentaccreditedcollegecredithours) in ahealth or 
human services field, and 

(ii) have at least one year's experience working with persons 
with developmental disabilitiesor at least one year's experience 
providing service coordinationto any population, and 

(b) attendprofessionaldevelopmentcoursesrequiredbyOMRDD. 
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The method of reimbursement shall be a monthly fee established by OMRDD in 
conjunction with the New York State Department of Health' and approved by the 
New York State Division of the Budget. 
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Type of Service 

Case Management Services 
Target Group 9: 

Persons enrolledin Medical Assistance who: 

Have a documented diagnosis of mental retardation or a developmental disability 

as defined in New York Mental Hygiene Law51.03, and 


Are in need of ongoing comprehensive service coordination rather than incidental 

service coordination, and 


Have chosento receive theSERVICESand 


Do notresideinintermediatecarefacilitiesforthedevelopmentallydisabled; 

Stateoperateddevelopmentalcenters;smallresidential unit (SRU); nursing 

facilities, or hospitals or any other medical assistance institutional settings that 

provide service coordination, and 


Are not concurrently enrolled in any other comprehensive service coordination 

service funded under Medical Assistance. 


METHOD OF 

The method of reimbursement shall be a monthly fee established byOMRDD in 
conjunction with the New York State Department of Health and approved by the 
New York State Division of the Budget. 
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Medicaid eligible individual8 whoare served bythe New York State 

Office of Mental HEALTH’SINTENSIVECase Management Region
and who 

(i) areseriously andpersistentlymentally ill  and 

(ii) requireintensive,personalandproactiveintervention to help 
them obtain service, which will pennit or enhance functionlng 

. in the community and 

(iii) either have symptomatology which is difficult to treat in the 

system or are unwilling
existing mental health care or unable 


to adapt to the txi8ting manta1 health care system. 


e 

For paymoat to INTENSIVE -80 MANAGEMENT provider8 in New York State
a 
PROSPECTIVE COST bud monthly RATE sh.11 k ESTABLISHED for each provider. 
PROVIDERS may bill for tho monthlyRATE only if the MEDICAID eligible ,-

CLIENT ha# boa 8- by tho CASE MANAGER 8 minimuM of four time during 
the month. For: MEDICAIDELIGIBLESERIOUSLY EMOTIONALLY -bed CHILDREN 

Y if the cars 
th the CLIENT 

to
and FOURTHFACE- - k with EITHER the client or q 

Rate8 of PAYAMENT shall bo EFFECTIVE for the urntul period endingJune 
30, for prOVIDERS in Now York City .nd for the unu.1 period ending December 
31, for the REMAINDER of the State. Rates of payment for program operated 
by .tat0 PSYCHIATRIC centers shll bo affective for the annual periodending 

March 31.: 


I. Monthly PAYMENTS to individual ICM provider8 is at regional fees 

approved by the DEPARTMENT of Social
Senricer. 

2. The NATIONAL INSTITUTEof MENTAL Health h.8 approved a grant to the 
NYS Office of Mat81 HEALTH t o  eVal\ute the EFFECTS if any, of the method 
of reimbursement on the activities of CASE MANGERS and theimplications, if 
any, on client INTERACTION and OUTCOMES The experimental reimbursement 
methodology PROVIDES feE-for-service REIMBURSEMENT for individual and group 
face-to-face contact8 between INTENSIVECASE MANAGER andenrolled client aa 
an alternative to th.monthly PAYMENTS paidto other ICM providers. Thie 
reimbursement methodology will bo in place for the VISITING Nurse SERVICES 
only for the period JANUARY 1,,1992 through December 31, 1992. 
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TYPE OF SERVICE 

Case Management Services 

Target GROUP F 


The targeted group consists of the 

categorically needyor medically 

needy who meet oneor more of the 

following criteria 


Certainindividualsresiding in arcasof 
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[METHODOF REIMBURSEMENT 

Provider-specific ratesare replaced 
with a regional rate structure. 

The rate STRUCTUREis based uponthe 
New York Statedesignated asunderservicedidentification of direct sewice 

and economicallydistressed through the 

State's Neighborhood Based Alliance (NBA) 

6 componentsandincorporates a 

percentage allowance for indirect 

Initiative.UnderChapter 657 of theLaws of costs, based upon historical data 
1990, the NBA is targeting statemoney, RESOURCES , 
and servicestodesipnatoli areas in order to alleviateThe followingare the k t service ,the PERVASIVEand detrimental EFFECTSof poverty, components of the rate: 
lack of ACCESS toservices and lack of services. 
Case mansgemat targetedINDIVIDUAL are those Personal Services: Case Manager 
residents of the NBA arm^ who arc experiencing salary. 
chronic or significant individualor family 
DYSFUNCTION’Swhich might be AMELIORATEDthrough Fringe Benefit: Rates werc 
effectivecase management referral and established at theaverage FRINGErate 
monitoring of service provision. Such for New Yo& City, Greater 
DYSFUNCTIONSare assessed aschronic or significant Metropolitan and UpstateNew York. 
by the case managerin accordance withan 
'assessmenttoolapproved by theOffice of Other costpercentagewillconstitute 
Childrenand Families. The assessmentwilla percentageof allowable costs other 
determinechronic or SIGNIFICANTDYSFUNCTION than casemanager salary and fringe 
onthefollowing CATEGORIESor characteristics:benefits such as equipment,rentals. 

school dropout utilities, ctc. 
low academic achievement 

Poor school attendance 

Foster cam placement 

Physical andor mental abuse or neglect 

Alcohol and/or substance abuse 

Unemployment/undemnployment 

Inadequate housingor HOMELESSSNESS 

family courtsystem involvement 

criminal justice system involvement 

poor health care 

family violenceor sexual abuse 


The RateCalculation Formula: 

Direct COSTS%Direct cost(%) 

Billable HOURS/4=QUARTER Hour Rate. 

Billable hours an detined as the total 
of all case managen timeattributable 
to direct client service in thevarious 
componentsof case managemente.g. 
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.'-METHOD OFREIMBURSEMENT 

INTAKE/SCREENINGassessment, 
REASSESSMENTmonitoring, follow-up 
of crisis intervention. 

Regionally calculated percentages 
have been determined for New York 
City,Greater Metropolitan New 
York and Upstate New Yo&. 

Trend Factor: 

The rate will be adjusted by 
applicationof a trend factor * 
approved by the Division of the 
Budget. 
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